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Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Estercom Loneview. I1.C

Alternative Name(s) of Service Provider (including all names under which the

service provider is doing business): KBAM, KEDOQ. K. YK, KROT

Address of Service Provider: 401 City Ave, Sulto 409, Bala Ovrwyd PAJ9004

Name of Agent Designated to Receive
Notification of Claimed Infringement: John C. Donjevie

Full Address of Designated Agent to which Notification Should be Sent (aP.0.Box
orsimihrdedsmﬁismtmeephﬂeexceptu&mﬁhﬂrmbrad&essﬂmmbeumdhthe
geographic location): _

401 City Ave., Suite 409, Bala Cynwyd, PA 19004

Telephone Number of Designated Agent; _ (610) 660-5610
Facsimile Nomber of Designated Agent: _(610) 660-5620

Emall Address of Designated Agent: ___donlevie@entercom com
Sigmeture of Officer. oz Revresentative of the Designating Service ioviden

‘ . i Date: 7/
" Aor Printed Name and Tite: _Jol C, Donlevie, Vice President

Note: This Interim Desi ﬁonMustbeaceompaniedby,‘mﬂﬁnzFeeMade
payable to the Regist 's‘g"“d Commrichn -
RECEIVED
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